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ue oe, 0508 “, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O05 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oil vie2049 


1, PLACE OF DE. 2. USUAL MARY is ae lived. ff institution: Resider re a; ission) 
@. COUNTY Tal Zoy” marnano || 2st 47 b. COUNTY 7A Li 


B. CHRY OR TOWN cue cary ©. LENGTH OF STAYIN Ib [| «.c imits, white RURAL ond give neores! town} 
Gye oper te : 
XFERD ; See <s 
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(Type or print) LZD WAR dD ~ ra sates > vy) Stata 4 7 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED ATE OF BIRTH 9."AGE (im yoo [IF UNDER IYEAR 


MALE | WHT EE \ewen DEC 22, 176) | 
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—* yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH toje or fore sen he. aibenaeah alae 
xxx We. AVE: 2A vA eh oi Ss 
13. 7 y Li a4 4 LAS “Shug eg, OL OF vp, 


a WAS DECEASED EVER IN U, $, ARMED FORCES? IY SOCIAL SECURITY NO. Matin, &c . Address 


Yer, ne. 97 ophnewn} Ta > 2 aie! XX x k 


18. CAUSE OF OEATH [Enter only one couse per “4 for vs (b). and 3) wy / autevateciveny 
PART 1, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} (Fa > ie Beet fr shu Vil lar t 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18) 
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CAUSE Of 


IAL CAUSE WAS. 
Ber ENS. Q 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED % LACE OF INJURY (Home, a 120f. (City or town) __(Coynty be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
WoO net RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 050 30. 
1. PLAGE OF DEATH ar o- an gos RESIDENCE (Where decoasad ges Le ap Residence betore admission} 
Talbot manyiann ||“ * "Maryland ; Talbot 


¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give nearest town) 


)_yrs x __Pilghman 


b, CITY OR TOWN [if outside corporata limits, 
write RURAL end give neerest town) 


es. & n ee . a, ~~ 
LX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Pete ena 6; 5 +), dys, 2 ee te _| ves [] No] 
af bu hoi Lag First 7 wie |." * piety oa ~ Month Day Y 
OF 
(Type or print) | DEATH APR 74 19€2- 
5. Six 6 ARB, 7 aoe Bee NEV BERKS, ol® oe oke cer '. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; sigithdey) | Months) Deys | Hous] Min. 
Male White wipowep [A oivorcep [7] ~ 5-9 2 CF" | | E 


/ 10a. USUAL OCCUPATION (Give kind of work W. BIRTHPLACE (State or foreign country) 


done during most of working life, even it retired) 


Enginman-ret,  _—s|_—s Railroad Maryland fs USA 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Ecker Emma Nall 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only ona causpeper lina for (a) Be {c).] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 


unk. unk, 


16. SOCIAL SECURIT 7. IN * + 
16. SOCIAI ITY NO.| 17, INFORMANT Adee D1 aga 2 ae 
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17 74 ¥ DUE TO 
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geve rise to immediate cousa 
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‘couse lost. © 


PART Il. OTHER SIGNIFICANT CONDITIO! oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was AUTOPSY 
O'U; RFORMED? 
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208. EXTERNAL CAUSE WAS Vv cau HOW INJURY OCCURED. (Enter nature of injury In Pert | of Part Il of item 18, yh -¥ 

PRIMARY [J] or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


206. PLACE OF INJURY (Homa, farm, | 20f. (City erlown) ~~ (County) (Siaia) 


20d. INJURY OCCURRED 
factory, streat, office bldg., ale. Mm { 


While Not While 
19 at work [_] at work 
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22a. BURIAL, Steen | 


Methodist Cemetery Tilghman, Maryland 


23. FUNERAL DIRECTGP/ ADDRESS 
= Of waston, Md. 


24a. REC'D BY rei | 24b. REGISTRAR'S SIGNATURE 


pare MAY 1 '6 Outhun £ Mane 
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done during Nire” even if retired) 
None 
FATHE N NAME //, 14. MQTHER NA NA 
C4 
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20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While. 


20c. TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY (Homa, farm, i 2Dt. (City or town) (County) (Stete) 
Hour e.m. 


factory, street, offica bldg., etc.) H 
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MEDICAL CERTIFICATION 


21. | certify that ( , 19.....:, that (I) (we) last 
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22a. SIGNATURE 
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ATTENDING STAFF 
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vu 
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pet 
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roo a. _ = ———_ 
Sot 0 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS AUTOPS 
Soe EONTECEDINGTO.DEATH 
28a 
GE o S ves [] Ho Pe 
g : 
233 © [202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
mats & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2° CG | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zai & | 2c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (Stete) 
3 8 cei Rivas While __ Not While factory, street, office bldg., ate.) | 
2.3 19 at work [_] et work 1 
a 
203 21. I certify that (I) (tht 
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3 3 saw the deceased 
gas 228: ISNA ATTENDING MED. STAFF 7 SIGNED 
a . 
oO 
+8 Z mop. | PHYS. A pinector [-] PHYS. [1] Po $-2 562 
sao 22c, PHYSICIAN'S 72d. ADDI 
oy a 
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DATE THEREOF 


3 
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Sipe, 0 mee. om”, 


TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5055 CERTIFICATE OF DEATH 05053 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 


3. COUNTY Th LB 61 Pe a i 2 nha b. Pee vee bey, te be 


b. CITY OR TOWN (if outside corporete limits, « A de STAY IN Ib (If outside corporate limils, write RURAL and give neeres! lown) 


write RURAL end give nearest acta! Ex. ed. Mire bs 2 ele 


~— 


5 ie 2 
f 6 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hespitel, givp street e [ & STREET ApprEss |e. 1S RESIDENCE 
( . ON A FARM? 
nN MomovioL _ an = ves [NODE 

3. NAME OF» 2 Lar 4. DATE Month Dey ‘Yeer 


a - die es . st : 
DECEASED OF 
(Type or print} i da aot Ce AU RS DEATH Denil 2/, 19 6 az 
ca < "/6. COLOR OR RACE) 7. aRRIED Epbvever Marnie [1] | & DATE OF SIRTH ~] 8. AGE (if/years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ale 


last bidhday) [Months] Days | Hours | Min. 
e7to wipoweo []__pivorceo [] — = 5-OF a yn | 
- USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS, OR INDUSTRY | 11, BIRTHPLACE (County fi State, or foreign couniry) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Aeorer Domestre er LA of | &SA. 4 


13. FATHER’S NAME ju. ab ks Ss x IDEN NAME 


ARs z ye ClARA By c& 


ls ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


rordetesofservice)| 1, Reo 2. ha Ly, Wicherls, nd. 


PNTERVAL Tiina 
ONSET AND PEATH 


in any event, within 72 hours after death. 


|, cremation, or removal, : ii 


uires that the death certificate be ox within 24 hours after 


‘age 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


Un 
Ge 03% 
‘ DUE TO 
Conditions, if eny, oy ee. S be 


gave rise to immediete ceuse 
DUE TO ) 
= ae T NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 ‘tel 


{e}, stating the underlying 
Tature of injury in Pert] or Pert Il of item 18.) 


cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


S 


MEDICAL CERTIFICATION 


AS AUTOPSY 
PERFORME! 
yes [] NO 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) {Stete) 
factory, street, office bldg., etc.) | 


20a. ACCIDENT WAS UNDERL' 

OP CONTRIBUTING [] CAUSE 

(IF EITHER, NOTIFY MEDICAL 

20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 


20d. INSURY OCCURRED 


While ‘Not While 
et work [_] ot work [“] 


19 


BN 950, BO. LivdeLecounny 19%dq that (1) (we) last 


id that ESS voce LO. from he causes ee on the date stated tated above, 


~22b. DATE 


MD. mS AR DIRECTOR RET mars im h/23/62 oe 


22d. ADDRESS 


ITAL OR AITENDING PHYSICIAN: The law req 
ERAL DIRECTOR: After this certificate has been 
irector, page 3 should be detached for use as the burial-tra 


be filediwith the State Dept. of Health prior to burial, 


ca / M.D, _| Easton, Maryland 4/23/62. 
a CREMATION, | Y DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY \"s LOCATION {City, town or county) {Stete) 
eycien mas Mem, Cen! ov. Mi chzels_, IM "a 
rin AIS (4) ADDRESS ee REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ye Q Pees. ae pate APR 2 7 '62 Cothun Frais oe 


‘ 


ificate be oy hin 24 hours after & 


hysician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ERS e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Er Di i OF DEATH 
ttens 


1, PLACE ae DEAT) ey aged ES, NCE (Where decgesed lived, If institutlo: 
a. COUN 4 
E MARYLAND 


c. LENGTH 


FSTAYIN TS || ec. ft outside corporale limits, wrila RURAL end give nearest lown) 
TREET ADD ~ a [a. IS RESIDENCE 
wy ON A FARM? 


ves [] NO (EI}-— 
3. NAME OF inst Middle enric | by ler ee 
DECEASED 
(Type or ag | 
- (LE 7. MARRIED iva mi MARRIED [ gel OF BIRTH 1090 


4 19 62 
WIDOWED Divorceo [_] 
108 CURATION sip Kind of work 


|9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 Hi 
le. .C 10k. F BUSINESS OR IN| a ) tt 
Tapa ofortiy ohare 


last birthdey} oe es mr | ‘Hours | Min. 
yrs. 
12, CITI, ies T COUNTRY? 
13. FATS FATHER'S Rag ore 
? | 
“se L4 = 
eg DECEASED EVER IN U.S. ARMED FORCES? | 


wert ania } 18. SOCIAL SECURITY NO. | FOR =. bg Address 
J np, or unkown) fyes givawarordatesofsarvice) 
LE of$-/0- ‘Zz, if oe Lurk nat yd. 


JAUSE OF DEATH [Enier only one ceusd “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSETZAND DEATH « 


IMMEDIATE CAUSE ()) fO7L4. 


oO, Ml DUE TO 
Conditlons, it eny, which (b)_, C92. 
Lif, 


write GA give nearest tow 


Oo OR TOWN [if outside corporate limits, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé pfreat address) 


= 


gave risa to immediete couse 
(a), steting the underlying 
cause lest. re (e) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] IN PART 1a} 

£ -- PERFORMED? 
$ yes [] NO 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) i 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [iF ElTHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) — (County) {State} 
6 Hour a.m, While __Not! While fectory, street, office bldg., etc.) 

2 ant et work [] et work 


) (this hog ital) 2 attended the decgased from.. 0..£9F,. 2H hat (1) Gwve}test 
wae that death occured oh ¥5 the causes and on the date stated above. 
TENDING MED STAFF cs SIGNED 
A r 
As Mp, | PHYS. (_opirecror [} pHys. [} 
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232, RIAL, CREMATION, | 23b, DATE, 
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95057 CERTIFICATE OF DEATH 05055 


¥ 
y = 
3 1 PERCE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before ed 
Pa £3 rt a. STATE b. COUNTY 
ra 3 ! 
3 4£Bo7 MARYLAND || Maryland Caroline 
“= b. CITY OR TOWN {if outside corporate bimits, cc. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporata limits, write RURAL and give naerest town) 
x writg RURAL and 70a nearest town) fl al Mar a 1 “ 
fs EASTON 21 Di-ys es Lr 5K" Ke 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrdss) ~d. STREET ADDRESS 1S RESIDENCE 
ay 
| MemeRiah Has piTok. . ___ None ve] no 
3. NAME OF First “Middle Last “4. DATE Month Dey Yoar 
to ela bi 2 OF 
_ mem DEWise Lor RaWE MaekEeTT OEE rien 7 2f 9 62 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 7 YEAR | IF UNDER 24 


7, MARRIED [_] NEVER MARRIEOY ] last eg 


wivowtD [] —_—ovivorceo [_] Aug - 8 ’ ASH ||) ee "BP re 


106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| None. | Maryland | U.S.A. P 


“Hours. | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


|, and in any event, within 72 hours after 


attending physician and completely 
Then please remove carbon papers. Pages 1 a 


13. FATHER'SNAME = -. 14. MOTHER'S MAIDEN NAME 
| 
John B. Baskett WA Eve acketh 9 Wa 
Me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
i (Yes, no, or unkown) | {ifyasgive weror detes of servic: 
Qo 
p's ee. ae _ None Eva Hackett _Marydel, Maryl Se te 
Ef WB. CAUSE OF DEATH [Enter only one couse per lins for (e), (b), end INTERVAL BETWEEN 
el ed — . ONSET AND DEA 
6 PART |. DEATH WAS CAUSED BY : < 
3 a 7 IMMEDIATE CAUSE (e)____ IRegp etn Fad we a: er 
f= F 
Se 3 0.0 DUE TO « ‘ 
gig v Conditions, if any, which (b) MertingDhs - Mi ] n usa Ut 
3 92Ve rise to immadiata cause p iz 


DUE TO 


The law requires that the death certificate be exec 


e 4 may be retained by the hospilal or attending physician. 


19 tha undarlying 


{o)__. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 


19. WAS: "WAS AUTOPSY 
PERFORM! 
ves V7 NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Ii of itam 1B.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Hom 20F, (City or town) ~ (County) "(Ste 


20c. TIME OF INJURY Month, Day, Year m, 
factory, street, office bldg., etc.) | 


Hour a.m. 
p.m. 19 


21. & certify that (I} (this hospita]) attended the deceased from....°7.., es 2, ass ef Peg ness GiFThat (1) (we) last 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has 
page 3 should be detached for use as the buri 


ith the State Dept. of Health prior to burial, cremation, 


TAL OR ATTENDING PHYSICIAN: 
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& 3 ry is ne oe Cake) 2. Wate RESIDENCE (Where An lived. If institution: Residence before admission) 
Ee ee 9. <a. COUNTY 
S $3 M TA [hol MARYLAND AAARY | Ab Aah ee 
= Ds d. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b > CITY OR TOWN (IF outside ior linhits, write RURAL ond give nearest town) 
2% 2 RAI ive nearest town) 
> 32 99 | S7MichRers swik < 
2 22 ( d. AE OF RoSrTaL {If not in haspitol, give sireet oddress) | & STREET ADoREss 5 18 RESIDENCE 
so =4 ITT 
ass Lo- ViSTA Nursinée Honne — ves) NOK 
ce 
£6 3, NAME OF Fi Middl 4, DATE Ye 
© Br ge ae) z sae R iddle 4 lag ee - on A oe m a aa 
we 2s 'ype or print! h ke a Pri 2 ib 
sc 75, 2 
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3 juring mast of working life, even if retir = 
: igs 2 Cf 
: peed BrAch's ara teh, Gd. A. 
3 13, FATHER'S NXME 14. MOTHER'S MAIDEN NAME 
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¢ VU Aki Aa oT SUSAN Zag To 
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— — 


1S. WAS DECEASEDEVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. 


Oy 


INFORMANT, 
OAD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond ()] 


INTERVAL BETWEEN 
sieet DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Cm aeae, 


177 
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DUE TO 
Conditions, if ony, which 
. Hs (eL 
gove rise to immediote 
DUE TO 


cause (0), stoting the under: 


lying couse lost. () 
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Cac fi 


Pant Il, @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No 


ADL? 


=) 


The law requires that the death certifi 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J heir Ay 


200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJ 


fy OPEURRED. (Enter nature of injury in Por! | or Port Hl of item 1B.) 


MEDICAL CERTIFICATION: 


21. | certify that (I) (this haspital) attended th 
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f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, [20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
p.m. Ww lot work [_] of work 


7 OW 1 @ Ato ff 2D W 2 that (1) (we) last 


fram the causes and on the date stated abaye. 


eas from Ly f 
ae ind that death occurred ap if 


ATTENDING. 
PHYS. 


DIRECTOR: After this certificate has been signed by the attending physician and campletel 


Id be detached far use as the burial-transit permit. 


ined by the haspital ar attending phys 


OR ATTENDING PHYSICIAN. 
ard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs 


‘22d. ADDRESS 


2 
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ye i ed Ya 
Fae? Ma, BURIAL CRENATION. | 23b, DATE THEREOF ac. NAME OFF CEMETERY OR-EREMAT! oe, (Gy town, or county) State} 
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05059. CERTIFICATE ie DEATH ; 


1, PLACE OF DEATH UBUAL KESIDENCE (' re deceasad lived, if institution: Residence belore admission) 


= 

e 

2 2. COUNTY coe a, STATE b. COUNT’ 

£ (ALL o/ MARYLAND || MARY LAN "TAL bot 

= B. CITY OR TOWN (if outside corporata limits, oe ey STAY IN Ib ‘c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest own) 

e-) write RURAL and giva nearast town} B 

= J aw ia Se OZ MAN | ei ee 

3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

g Th | ON A FARM? 

= EZ OR SMI zy ol ZL, Am. a ves [] NOB 
3. NAME 0: a, last A 4 Month Day “Yaer 


Mee 


{Type or print) E Dy ARD ELRRWK Spek sow 


‘ DEATH ¥ eh 962 


ner a Fi 6. Fatih OR RACE) 7. MARRIED [SRNEVER MARRIED [-] |_&- DATE OF BIRTH _|® AGE Ie yes | EUNDE UNDER 1 YEAR) IF UNDER 24 HRS, 
st birthday) | Months | Di Hi Mi 
Male | WAHTE | wwowen pivorceo [-] UNE 27 IVS3 alee ae | ~ 


10a, ae OCCUPATION {Giva kind of work 
working life, aven if retired) 


13, FATHER'S NAME 
ao Nfidaan_oSa sic 
1 


ie WAS DECEA Nf Nid IN U.S, Bates FORCES? SOCIAL age NO.| 17,.\INFORMANT 
tno, o unkown) | }yangivewerordatesof service 
ze} oes -07 ? a 


1B. CAUSE OF DEATH — r anly ona cause ina for (a), (b), and ( 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ act 


ny event, within 72 hours after death. 


a ORRAN Ree RS. oes BIRTHPLACE {County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


CoRips ville P| su S.A 


| “14. MOTHER'S MAIDEN NAME 


Mak MANN 


Address 
acka x, ws R 
ITER AL ary 1H 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be ox within 24 hours after 


ician. 


d by the attending physician and completely 


tt > > DUE TO 


Conditions, il any, which (b) FL bah ae ON 


gava rise to immediata causa 


{a), stating tha underlying DUE T! 
causa last (c) - == 
0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NC SPELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19, | WAS AUTOPSY 
= 
Siluce eas ay ae A as e. ves [] No 
E [20a, ACCIDENT WAS UNDERLYING [] | 20b. Prscrise HOW INJURY OCCURED Afhter natura‘of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City ortown) ——=—(Couny) (State) 
5 Heir sketrel While __ Not While factory, straat, office bldg., atc.) | 
= p.m. 19 at work at work 
ceased fromZ. LA. 2 tof GAP AAA, 19. 7d that ()) (we) last 


21. 1 certify that (I} (this hospital) i a 


saw the deceased alive on, mes 


sy and that death occured Pen from the “causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
Mop. | PHYS. Bo DIRECTOR 0 PHYS. [_] 4 ~G OR 


| Ditectracka Wud - 


TERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stata) 


RAL DIRECTOR: After this certificate has been signe 


lor, page 3 should be detached for use as the burial-transit permit. 
with the State Dept. of Health prior to burial, cremation, or removal, 


"age 4 may be retained by the hospital or attending physi 


PITAL OR ATTENDING PHYSICIAN: The law requi 


Tie. BURIAL, a 23b. ef THEREOF 23c. NAME OF CE 


ot ie oak Fair 


TO 
dei 
TO F 
dir 
be fir 


cate APR 11 '62 


‘AL (Specify! 
l us : ae dew Cem. Coatesville, Penna 
VR AIS (4) IERAL DIRECTOR'S SIGNATURE DA? 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ll Slow felon Fiforriasn, Diba 


Ontboug Sf Fiasaa 
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TAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be exe 


Or 24 hours efter 


d by the attending physician and completely filled in by the funeral 
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r, ; c 
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MARYLAND STATE DEPARTMENT OF HEALTH 
siviege Bi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE reisie) D 
50 CERTIFICATE OF DEATH O16 Fe) 


1 PLACE OF DERY ji - 2, USUAL RESIDENCE (Whery deceased lived, If inslitutions Residence bef 
a: a. STATE b. COUNTY * 
Fa/, a MARYLAND _ Ly “ara see Tibet 


admission) 


= 
$ b. CITY OR TOWN {if outside comporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If offside corporste limits, write RURAL and give nearest town) 
3 ‘writ@RURAL and give nearest town) . 
: oh KAFPOC PR ad x ae < 4, a 
e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRES! 1S RESIDENCE 
e i ON A FARM? 
= — a Lunt tL 
a |. NAME OF First Middle Last 4. DATE Month Day Yi 
tN DECEASED P 
(Ty4 int) . DEATH 
ween’ Addi son Meike ns “fT 8b 
5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (tn oars |IF UNDERT YEAR] IF UNDER 24 HRS. 
f) last birthday) (Months) Deys | Hours | Min. 
A € E9 Po WIDOWED ra pivorcep (-] Sa ; RS, BIS| $6 ve. 
find of work 7 F BUSINESS OR INDUSTRY | 11, BIRT! y & State, or forei y 


10s. USUAL OCCUPATION (Give PLACE (Coufty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


~ZabokeR Ket eed MAR yond Us SA 


13. FATHER'S NAME MAIDEN N. 


- ‘George Jee hing | Eli zabek Bayley ¥ 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


we ASH 5163 Seok Ge Aakeakins ~ Philh. 34. PR. 


‘18. CAUSE OF DEATH [E INTERVAL BETWEEN 


(Yesp no, or unkown) 


only one cause per line for (a), (b). and (¢).} 


ONSE] AND DEATH 


PA OAT MGS AR Cave wi Carcinoma of Colon. bee | ge 
/. al ’ DUE TO 
Conditions, if ony, which (b) 


gave rise to immediate cause 
{a), stating the underlying 


2 
8 
9 
ES eo 
fo 
an 
i: 
35 
Pe) 
BS 
5~ => aa ae 
_2 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)/ 19. WAS AUTOPSY 
28 ra) Q <a. oe 4 PERFORMED? 
Ze $|_Arteriosclerotic Heart Disease-Cardiac Decompensation_ vs 1] No 
28 f | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 1B.) 
24 & | OR CONTRIBUTING [] CAUSE OF DEATH 
#5 13] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oy — = + = = — 
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ro z 3a, BURIAL, “CREMATION, | 23. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d,,LOCATION {City, town or county) ~~ (Statq) 
oo OV, ecity)/ ° | A 
uv Uv 
aie Bp NBL Y-Al- bb | SAanderstwnGEm, “TRAPPE Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGN, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


* 


AStin,m a. _loate WAY 2 62 eres 4, Haase 


aN 


+@ 


TO 


x) within 24 hours after 
nding physician and completely filled in by the funeral 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


® 
director, 
be ‘il 


d 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
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, 19822, that (1) 4998) last 
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ATTENDING MED. STAFF 
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35 Ten Demokinal Bo 6S: Waste eTeN ves[] NOE 
ME OF — ~ Middle Last “4. DATE Month ‘Day "Veer EE 


ES YL ol” Bain eas | Be LYE elev 


S$. SEX 6. COLOR OR £9 7. MARRIED [L->PREVER MARRIED [] | 8= 9. AGE (Id years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
P ae cae 
B-E GT, +b, /86/ 


pence Months) Days 
Wri wioowen [] pivorcep [] | go, a "| 


benny GCEAWERAL | 7aeBbor, AZAR “Le | 


is Te ei 14, MOTHER'S MAIDEM NAM 


wy V. S/amP Susan L, SOANNABAL, 
a ean eth eee SECURITY re i ‘ORMANT ee id o. 
aie |. 7-08-68) es Lip [pores um Pp, Dose: ZV, 


“18. CAUSE OF DEATH [E ly one cause per line for (a), (b), end (e).]_ inreR ‘AL BETWEEN 
SET AND DEATH 


PART |, DEATH WAS CAUSED BY: 1 f° 
IMMEDIATE CAUSE (0)__ ent LAA DOA Y ge PLE LY C1 Coty <= 


S , DUE TO J 7 
Conditions, if a ae (b)_ (YF ae Lo ee A 


Leten, pe gee 4 phen. ia eo Wc 
gave rise to immediete cause : 7 y oe 
{e), stating the underlying [ DVETO 


cause last Po 


Toa, OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1 Sr CE (County & Steyerpr foreign country) | 12. CITIZEN_OF WHAT COUNTRY? 
most of 2 ME even if retired) WI ] Ry A. 
13. Wine % 
Cle, 


a7 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. TAL ee 
Sf SS PERFO! 

E f , 5 rein - 

S = Z pope Baca (erat etrZe eae ves []_No fale 

© | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWRIURY OCCURED. (Enter pdtura of injury ipFert | or Port Il of tem 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEA 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

5 Hsur aie While __ Not While factory, street, office bidg., etc.) | 

Fd 19 at work [] et work [] t 


hat (I) (yee) last 


deeth occured et. Tht from fhe causes and on the date stated ebove. 
. 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. a hecror O rvs. If. Ze 
22c. PHYSICIAN'S ae ——— = 


22d. ADDRESS 
NAME (Type) 


le LJ. BeYse seder, wh. ___|....Baston, Maryland _ 


23b. DATE THEREOF YOR CREMATORY 23d. Li JON (City, town er county) Siete) 
REMO. (Specify) $ 


25a. REC'D BY REGISTRAR 2Sb. ‘REGISTRAR’S SIGNATURE 


_| DATE APR 5 "62 a Onthug f. Fass 


. | certify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive ol eZ G2 
22e. SIGNATURE , : 


7 and 


after 


ithin 24 hor 


+ 


TO H 


@ 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ly filled in by the funeral 


g physician and comp! 
transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat 


¢ 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attendin: 


ith the State Dept. of Health prior to burial 


be filed ‘wi 


director, page 3 should be detached for use as the burial. 


death’ 


TO FUN. 


VR AIS (4) 
15M 7/61 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pie: 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 0 SOCAL. 
05063 CERTIFICATE OF DEATH 


1 Count: DEATH 2. USUAL RESIDENCE (Where deceatad lived, If Institution: Residence before edison 
. & sat “i. b. COUNTY ue 
7 tl bot MARYLAND AS, AUD ] AL. i 
b. CITY OR TOWN xt outside corporeta limits, ¢. LENGTH OF STAY IN Ib PE R ep Oulaida corporate lmils, write RURAL end give neerest town) 
write on pe ra town) 7 aA Y Pf? fF f= 


d. NAME OF eee OM INSTITUTION (if not in hospital, y et ii Be STREET ADDRESS, S_ RESIDENCE 
£ 4 l | ON A FARM? 
STO n/ eet A ‘OS, JB. a. ves [] No [4}-—— 
3. NAME OF “First “Middle - ast Month Dey “Yeer 


Sam 2, Ri / Po Be 5 1963 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
4 at eval Hours | Min, 


DECEASED ms a] aa 


(Type or print) 
Winie oF ar 7, MARRIED Ze MARRIED [_] | 8. DATE oem i 


2a nHS 3 
ale wivowep [_] DivorceD [| Sae/s / x, / SFL 


10a, Maya Cee an ar ind of See 0b. KIND OF bOSINEES! oh yous eof 11. BIRTHPLACE (County & Stele, or alt = | 12, CITIZEN OF WHAT ZDUNTRY? 
¢ during most of working life, even if retired 
7RED FARMER FIL Live ad wae AL Loe7 Wb) seal 
Sy] 13. FATHER'S LRP “Al QART 3 
|) ALFRED KEMP 704 Pidiathend: © 


Days 


i WAS neu mae IN U.S. ARMED FORCES? | 16. rt. DL Address 
eee yw rt) ——_— 2y3-. e772 


INTERVAL BETWEEN 


ede Qa DEATH 


‘18, CAUSE OF DEATH [Enler only one cause pet rt line for (e). b), end (e).] 
PART |. DEATH WAS CAUSED BY; ne eflble 
IMMEDIATE CAUSE (o)— (el. : Mick, ma 


AV! DUE TO | 
Conditions, # any, which (b) s | 
gave rise to immediete cause a - - 
(e}, stating the underlying DUETO 
cause last. ote (c) 
Az PART Il. OTHER SIGNIFICANT ole CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. UTOPSY 
g g PERFORMED) 
S$ trlegnn yes [] NO 
f |20e. ACCIDENT WAS UNDERLYING [1 tos DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
B Hour e.m, While Not While factory, street, office bldg., ete.) i 
§ maa jet work [_] at work 


}) attended the deceased from.. 


21. | certify that (I) (this = a f 4 
saw the deceased alive on... ee and that @ cauges and on the date stated above, 
220. SIGNATURE Wow: 7 4, JOC [fh ape. DATE 
# ATTENDIN( MED. STATF L/ 25/6 SIGNEQ, 
Mop. | PHYS. ae DIRECTOR valet pays. [] 
22c, PHYSICIAN'S — Bn Ken. . a > 22d. ADDRESS + al = 


NAME (Type) 


“Thurston Harrison _Baston, Maryland b/ 25/62 


23b. el 2351962," * SPO e 7 Pay: R) Mh, 


23s, TAL, CREI ION, 
SX ope 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


24 FUNERAL rere mee URE ADDRESS: 
Morin, Revewm «Sow fadten, Md. lon MPA 02 | ithe £ fans 


“PRT MD x ‘stee) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roe CERTIFICATE OF DEATH 05062 


mn 


Ey 
BS g 1. PLACE OF DEATH 2. USUAL RESIDENCE (yhore dogkered lived, lt inslilujinp? ReyiJoxie beloge admission) 
aS a. COUNTY 2. STATE b. COUNTY . 
§ 2 Tae 0 A 
2 b. CITY OR TOWN (if ae i comorete limits, a pe a iy a y ¢, CIFY OR TOWRY/|Il outside corporate limits, write RURAL end give neares! lown) 
= = write RURAL end give neares! town) 
Ce y / Loge ¢ 
£ { ‘4. NAME OW HOSPITAL OR not not jn hospital, e? ree! one es <d. STREEF AODRESS *. is RESIDENCE 
le spnokind (ie eee ves [] No 
Opn “hi Se | 4. DATE Month Dey Yeer 
: DECEASED OF 
(Type or print) 02 Con ned. DEATH L 
‘ 
55 ia COL 8. DATE OF BIRT, “]9. AGE (In yeas [IF UNDER 1} EZ 
fe MARRIE! —— Ypar. 15 ee ee a ht | aes aE ee 
WIDOWED DIVORCED 
USUAL OCCUPATION ie ij Db. KIND OF BUSINESS OR INDUSTRY & State, on fpreign country) l / 12. <i ae 
EA | 3 


13. FAT! ] 14. MOTHERS MAIDEN NAME 


i cer a WN US. Nie FORCES? 16. SOCIAL SECURITY NO. ORMA. ddress y 
‘et, no, or unkown) | (Il yes give werordetesofservice)| & . 
Ag “eee SSL, HSE Cd car araas 4 
1B. CAUSE OF DEATH [Enter only one cayso per line f for (a), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ‘cia immmnaa Be eet 
te a aon, + = 


that the death certificate be exec 


eee CAUSE (e} 


] Z!. DUE TO 
Condltions, Weny, which (o)_ 


gave rise to immediate cause 
(2), stating the undertying DUE TO 
cause last, te 


gned by the attending physician and completely 
rial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filedyith the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


| or attending physician. 


ona 


a 

i 

w 

a 

a 

2 Zz ART II. OTHER SIGHIFL CONDITIGNS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE | CONDITION GIVEN IN PART ila} 19. WAS AUTOPSY 
8 1) e PERFORMED? 
= 4 |< re ves [] NO > XK) 
5 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) Ze 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 

0 | (if EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 20c. TIME OF INKURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, » 20f, (City or town) (County) (Stete) 
oe fibor vaton While Not While factory, street, office bldg., etc.) | 

< q 

a = Rit 9 lat work [_] et work 

iS} 21. I certify that (!) (this ae attended the deceased from... 1927. f to... WEA that (1) (wejedast, 
3 saw the deceased alive on. Mpc de 19.@27 and that death occured at. vat from tho causes aA on the date stated above, 
& 

a 


a 77 A Watline a, [MEP eon 1 AM py bre. 
NAME (Typ: ALAM. Ma Winreks iim K_QOVER. enn Ton (nk xe ) 


WN, | 23b. DATE THEREOF 23d. TION. (City, town or county) 


director, page 3 should be detached for use as the bui 


death, 


TO HOg@TAL OR ATTENDING PHYSICIAN: The law requi 
e 4 may be retained by the hospi 
TO FU 


4 FUNERAL DIRECTOR'S ‘Si ATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oe der KE Aman Sox) fag ag care APR 1 9 "62 ale A 


VR AIS (4) \ 
1SM 7/61 


»_* 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


- 


TO 
TO 


oJ within 24 hours after 


ed by the attending physician and completely filled in by the funeral 


hysician. 


d 


VR 


‘age 4 may be retained by the hospital or attending pl 


AIS (4) NE INERAL DIRECTOR'S SIGNATURE = “ADDRESS 
aa \ oo ee Mid LZ Le 
NY — ae ee — ft —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a0 ele. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eu 


fe 
6 CERTIFICATE OF DEATH 05063 
1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased ved, If institution: Residence before admission) 


8, COUNTY er ; MARYLAND “at AR LAND ae vee AWE 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR sla (if outside corporote limits, write RURAL end give neerest town) 
write RURAL and give neares! ha 
pston/ 


ox! CosRen Hy2u LAU Be 


o—_ 


£0 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hogpital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
emer yjnt_ C3P.. Ta] ; i ves [] No DA 
Pini - First — ~ Middle Last 4. DATE : Month Dey Yer” 
OF 

(Type or print) C fer DEATH 
Oo age Oe ‘Wt Up. (2 wz. 
5. SEX 6, COLOR OR RACE|7, MARRIED Pl NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE @h yeors jIF UNDER T YEAR| IF UNDER 24 be 

. birthday) |Hionths| Days | Hours | Min. 
NALE ft ITE wioweD [-] _bivorceo ["] Nov. 2 STA of oO | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
ARM MAWAGER | 


12. CITIZEN OF WHAT COUNTRY? 
oti MARYLAND 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN “in 


HAKRiISoW DB. MASSEY | SARAA “Ic le Wor TER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


{Yes, no, or unkown} | (Ifyesgivewarordetesot service) Ia19-01~ 7889 DoRotHY p. Massey- CHVR cH whi L Mp i 


18. CAUSE OF DEATH [Enter only ‘one cauge/Por line for —RAti= — <- .  , t wea — awry 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE [o)_ ff 7-7 LUVIN 2 , a 40 wet> be 


ONSET AND DEATH 
sak 49 ‘ch ‘ii _» Ely 62/772 a 
LA fe /jp20172 a ee re 


permit. Then please remove carbon papers. Pages 1 and 2 should 


\ 


(2), steting the underlying 
Cae ae ee Tg (PC> 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO Tf TERMINAL DISEASE “OOL. GIVEN es Wa)| 19. WAS AUTOPSY 
ERFORMED? 

Ee 

an : ss," * res evo 

= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert Lor Pert il “of item 18. 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) 2 {Stete) 
i While __Not While fectory, street, office bldg., etc.) | 

8 ee. 19 let work et work [_] i 


21, I certify that (I) 
saw the deceased al; 
220. SIGNATURE 


hos yay atteptied the deceased from... és. gee coc W9icce, that (1) (we) last 
Loy Sa 29. , and that “death A aa at < from the causes a on ne date stated above, 


ue SRO Boor cae LZ, fpf Hr 
f=. C. a Selyrvd A 
| 23b. DATE THEREOF Sat 


= os, ALAZ 
—— 


22c, PHYSICIAN'S — 
NAME (Type) 


AAL DIRECTOR: After this certificate has been sign’ 
director, page 3 should be detached for use as the burial-transit 


ETERY, og CREMA i 23d, ADC 10) Bee {Stete) 


gies, Bn CREMATION, | 2: 
oy ern 


be 76d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


A x 
2Sb, REGISTRAR’S SIGNATURE 


Cathar $. Korat 


25a, REC'D BY REGISTRAR 


DATE PR 8 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
mi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=, 


CERTIFICATE OF DEATH 05064 


ace. 


done during most of working life, even if retired) 


FARM Owl BK 


5 zB 
& 23 1. PLACE OF DEATH 2, USUAL RESIDENCE Where deceased lived, If Inslilution, Residence before edmission) 
ate a. COUNTY, ST 
5 2 Bot” MARYLAND vai) 
oe b. CITY OR TOWN (if outside corporate limits, Pith LENGTH OF STAY IN tb ¢. CITY OR TOWN fif outside coi 
zs 3 write RURAL end 4 rest AST S W/ 
Nn (4 
£3 § 4) ‘d. NAME OF om R INSTITUTION (if not in hospital, give street AMM. 5 mi d. STREET ADDRESS a es 
es = ON A FARM’ 
: ee a one Le ' |saie a 
® 3. NAME 0: First ‘ ‘Last 5 Month Dey fear 
2 a oF t , 
iS (Type or print) 1 W no i ea DEATH 7, 19 é 2D 
8 biases j6. COLOR OR “0 ed. ‘MARRIED gle MARRIED []| 8» DATE OF Bik 9, AGE fin years |IFZINDER | YEgh| IF UNDER 24 HRS. 
Zz last birthday) |%Aonths| Days | Hours | Min. 
2 mM (es 
5 woce pivorceo [J S| vs. 
5s Wa. USUAL OCCUPATION (Give i) ‘of work | 10b. KIND OF BUSINESS OR old Th. BIR ah: ua & State, or eo 12. CITIZEN OF WHAT COUNTRY? 
2 
> 
<= 


Cruse 


ace | Wm 


13, FATHER’: ‘GReo NAME 14, MOTHER'S MAIDEN NAME 
GReoeee@® Moeeis mM Ee, wd pA GORT 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. yrs INFORMANT 75 r Address _ 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


aS Ld BLFORD MoeDS 1 EA Tan_) 
1B. CAUSE OP DEATH [Enter only one cause pi p for (e), may pans 
7A OS My f pias eee 7 
\ ETO 
en eS © Hh bon bos Ga lf CoAT a>, He evra 


by the attending pl 
permit. Then please remove carbon papers. Pages 1 an: 


|, cremation, or removal, and in any event, within 72 hours after d; 


geve rise to immediote cause 
{e), steting the underlying DUETO. 
cause last. 6 os te) 


19. WAS AUTOPSY 


3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] AS AUTOPS 
3 wes Sr no [] 
 [202. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) =, 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., ete.) 
at work [_] ot work 


DIRECTOR: After this certificate has been signed 


page 3 should be detached for use as the burial-transit 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


1e 4 may be retained by the hospital or attending physician. 


ith the State Dept. of Health prior to buri 


igh 22b. ~~ 22b. DATE 
‘ mo. | PHS EC] opinecror ms DC 2 7 Ay) bp oe. 
22c. PHYSICIAN'S — i 

a ie ee < Wl Sorz, Mee 

oS = —— = = 
ns Bee 338, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Gs (City, town or Bt ae 
osos8 ‘ BER. (0/1967 GREEN Moun LYPLIs3 6 @a, 
is 


VR AIS (4) vs oo fi Ly, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S Zane! 
5 y x 
15M 7/61 oare BPR 13 "62 Ounttun §. Masa 


,@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* within 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


be fif@qwith the State Dept. of Health prior to burial, 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Annie Thomas 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


201-05 -6441 Mrs. Jasper Neal, Williamsburg, Maryland 

-AUSE OF DEATH [Enter only one cause perippA%r (a), [b), end % = a eo INTERVAL BETWEEN 
ONSET AND DEATH 

ee sons, Mypeaxel>/ Ln fox 2017 mi é 

Conditions, if any, whic i) A SLY SONS SE CLL P : a 


gave rise to immadiate cause 


rome tants [Se Tow foto /tyrtef Say carze. | 


George W. Neal 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, route unkown) 
fo} 


(Ifyergive warordetesof service) 


95067 CERTIFICATE OF DEATH 0506 

2 = BD 

3 1 Bree cr DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If instifulion: Residence before edmission) 

% * . STATE b. COUNTY 

ae Ta [bsT cen E Maryland Dorchester 

Usa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 

§ 3 write ‘and give neeres! town) Pe 

32 OST Bm Tileys Williamsburg _ OVX “A 

a6 §0 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strael eddress) d, STREET ADDRESS «. IS RESIDENCE 

22 ‘ 2 ON A FARM? 

ee lee Llemamiel —— ftogpetel __ | ws) soGt 

Bn 3. NAME OF ant) Middle Last . DATE Month Dey Yeer— 
Gy DECEASED <a OF 

ae {Type or print) aspen Lali hew Hea/ | DEATH e; | / Doz 

§= 5. SEX ~|6, COLOR OR RACE|7 MARRIED [RI NEVER MARRIED [-] | 8 DATE OF ‘BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
3 : len birthday) |"Months| Dey | Hours | Min. — 

$ 5 Male White wivowep[] _vivorcen [] | September 4, 1888 Bae lubes ea 

2s We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) | 

B> Betired Bakery Employee Dorchester County, Md. | U.S.A. 

me Pb = 

Se 

s 

a 

c 

o 

= 

= 

a 

£ 


|, cremation, or removal, e it 


The law requires that the death certificate be exe 


je 4 may be retained by the hospital or attending physician. 


| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) i 
dake Sal tala PERFORMED: 

5 YES no [] 

E [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) ai, 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a While __Not While factory, street, office bldg., etc.) | 

2 19 ot work [] at work [] 


i 
eceased from........... he to. secceseeee Woes that (I) (we) last 
J.seceee ANd that death occured at./..4< 'M, from the causes and on the date stated above, 


. eee 
S27 ZA Ge ee ALE. 
main 2. CM Se hrrg? | “Fasten Mery Lod 


ITAL OR ATTENDING PHYSICIAN: 


4 ——————— 
me Ba 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 
8 REMOVAL ge 
oe Buria April 4,1962 | Washington Near Hurlock, Maryland 

VRAIS (4) IRECT ORES SIGNATURE ADDRE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

gcd) ships a rt | DATE APRE '62 Calon of. Mie 
\ a ¥ 6PM é. a i 
\ : . — 


5’ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae hil - RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH ‘B5066 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessad lived, If institution: Rasidenca befora admission) 


. 7A. iD Le Pa MARYLAND is REPRE fF pcomn So SSEX 


id 


Ss 


filled in by the funeral 


2 b. rei TOWN [if outside corporate limits, ~ | ¢ LENGTH OF STAY IN Ib IEE [If oulside corporala limils, write RURAL and give naeres! town) 
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